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1. PLACE OF DEATH

2, FULL NAME..

Length of residence In city or town where death occurred

MISSOURI STATE

Township.........

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disiriet No %; 4
Primary Registration District No. MJP%

Do not uso thls space.

BOARD OF HEALTH

2
/

38885
Begisiered No. /2 .............................

City.... {Ne.

«Ward)

{a) Resldence, No...

RN .| Sy

(Usual place of nbade)

¥rs. mos.

" {if nonresident, give city o town nnd State)

ds. How long in U. 8., if of forcign birth? ¥ra, mos. dd,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

male

4, COLOR OR RACE
white

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tgrite the word)

owve

SA. IFiIRmMan, W
HUSBAND OF
(i

DOWED, GReDukinane
Addie Deer

6. DAT

Nov. 15’ 1357

E OF BIRTH (MONTH, DAY, AND YEAR)

Oct. 20th, 1937
HEREBY CERTIFY, That I sttended doceased from
A@% LD, 1992, t0 éﬁf‘dga .................... L1

Ilnsteaw W. alive on..éﬁ..ﬂt...ﬂlﬁ ................... - 19) Death in said
to have occurred on the date stated above, atﬁ..ﬁ«ﬂm.

21. DATE OF DEATH {MONTH, DAY, AND YEAR)
22

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal chuse of death nnd related candes of impdrtance were as follows:
a day, ... hrs. Date of ooset
e 11 5 [ 1 min ﬂ mm ____________ (@_/?
8. Trade, profession, or particular £ é‘
4 kind of work done, as apinner, armer P / --------------------- ps 3~ N
¢} sawyer, bookkeeper, ete ! / '
F | 9 Industry or business in whieck |7 N 4 l-I """
= work wan done, as aills mill, v ,} LN
=] BAW MLl DADK, BLC......coreicimiraireiinrsrrnr e sissasessssarsrs serssrentssrspppesssssasmms vonss ‘_}\ .
8 [ 10. Date decensed last worked at 1. Total timo (years) [} A
8 tlisr)occupntion (month and !Pen;;gou Other contrihnipry causes of ifiportance: \
year)........ OCCUDATION.....cccimassisicainne /.
: — mé;z4 .......... 5 YA PO A4 . P £
12. BIRTHPLACE (CITY OR TOWN) Kentuecky i A ? s[“
__ (STATE OR COUNTRY} : Q{ -------------
+4
i | 13. NAME Henrvy Deerp N t :
E o d "t, ImOW ame of operation wnens Date of...
E 14. BI(RTTHPLACE (cl;r;' (;R TOWN) on ‘What test confirmed dingnosia?.. %}WWN; thero an nul:opsy" .
STATE OR COUNTRY,
| - 23. If death was due to external cauzea (vlolence), fill in also the following:
' - SR
4 | 5. MAIDEN NAME fargaret Accident, suicide, or homiclde? . Dato of injury.ccoooo..o.. 19
k t Where did injury ocour?
g 16. BIRTHPLACE (CITY OR TOWN) don't know e R (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
17, \nForManT_ TS+ Ray Johnson,
{ADDRESS) H.F.lde Slater, fios Manner of injury

18. BURIAL, CREMATION, OR REMOVYAL
mace_t18sh Creek

e, 10/22/137%,

19. UNDERTAKER
{ADDRESS)

g;ll Brothers
‘[0. .

20, Flu:oﬁég; ;Q Z @? ..m..W

T,

;uthzﬁéam

Nature of injury

24, Was disezse or injury in any way rdabed to ooctpation of demsnd"w..
If a0, specily /
(Signed}... L.

. M. D.

Registrar, |
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